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NOTE: Please ensure that appropriate staff members in your organization are
informed of the contents of this transmittal.

RE: Reportable Event Policy and Procedure

DATE: July 13,2005..

The Department of Health and Mental Hygiene (DHMH) and each administering state
agency for the Older Adults Waiver, the Living at Home: Maryland Community Choices
waiver and the Waiver for Children with Autism Spectrum Disorder will implement a
policy for reporting events (complaints and incidents) on August 1, 200S. The Reportable
Event policy provides a process to ensure the identification, and appropriate and timely
resolution of reportable events for home and community based services waiver

participants.
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The federal Centers for Medicare and Medicaid Services (CMS) requires states to have an
adequate system for identifying, documenting and resolving reportable events. Over the
last six months, DHMH has worked with the waiver administering state agencies to
develop this policy, Maryland's new Reportable Event policy provides a mechanism for
the State to identify and track all reportable events that occur and follow them to
resolution.

Attached to this memo is the Reportable Event policy, flowchart and the Reportable Events
form. The Reportable Event form must be completed for all reportable events. These
documents have been distributed to waiver case managers and other stakeholders for
comment. In addition, the policy and form have been field tested over the past few
months.

Trainings will be offered throughout the State over the next few months for case
managers/service coordinators, participants and providers. Attached to this transmittal is a
list of the future trainings including scheduled dates, times, training sites and directions to
the training sites. Please register in advance for the training by contacting DHMH at 410-
767-1452.

If you have any questions regarding the Reportable Event policy, please call a waiver
coordinator at 410-767-5220.
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Reportable Event Trainings for Participants and Providers
*Please register in advance for the training by contacting DHMH at (410) 767-1452

Baltimore City Re2ional Trainin2
Date: Tuesday, July 26, 2005 1 st Session 9am-12noon

Location: Auditorium 2nd Session 1 pm- 4pm
300 West Preston Street
Baltimore, MD 21201

Southern Re2ional Trainin2 (Calvert County, St. Mary's County, Charles County)
Date: Thursday, July 28,2005 10am-1 pm
Location: Calvert County Office on Aging

450 West Dares Beach Road
Prince Frederick, MD 20678
(410) 535- 4606

Capital Re2ional Trainin2 (Howard County, Prince George's County, Montgomery
County)Date: Tuesday, August 16, 2005 1 st Session 1 0:30am -1 :30pm

Location: Surratts -Clinton Branch Library 2nd Session 2:30pm -5:30pm
9400 Piscataway Road
Clinton, MD 20735
(301) 868 -9200

Baltimore Metropolitan Re2ional Trainin2 (Anne Arundel County, Baltimore
County, Harford County, Carroll County, Frederick County)
Date: Tuesday, August 23, 2005 1 st Session 9am -12 noon

Location: UMBC Technology Center 2nd Session 1 pm -4pm
1450 South Rolling Road
Baltimore, MD 21227
(410) 455-5900

Eastern Re2ional Trainin2 (Upper Shore)
Date: September 8,2005 lOam -lpm
Location: QAC Free Library Stevensville

200 Library Circle
Stevensville, MD 21666
(410) 643- 8161

Eastern Re2ional Trainin2 (Lower Shore)
Date: Tuesday, September 13,2005 lOam -lpm
Location: Wicomico Library

122 South Division
P.O. Box 4148
Salisbury, MD 21801
(410) 749 -5171

Western Re2ional Trainin2 (Allegany County, Garrett County, Washington County)
Date: Thursday, September 22,2005 10am- 1pm
Location: Cumberland Senior Center

19 Frederick Street
Cumberland, MD 21502
(301) 724 -8626
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Directions for Reportable Event Trainings-

Baltimore City Re2ional Trainin2
From 1-95
Follow 1-95 toward Baltimore
Take the exit for 1-395/Marting Luther King Boulevard
Stay to the right, merging onto MLK Boulevard.
Stay to the right, merging onto MLK Blvd. And follow for several lights (at least 10) to
Eutaw Street.

From 1-83 (South)
From 1-83 South, take the North Avenue exit. Get into the middle lane to continue straight
onto Mt. Royal Avenue.
After going through several lights, you will come to a "V" in the road. The Lyric will be on
the left. Stay to the right of the "V."
Pass the Myerhoff Symphony Hall.
Stay in the right lane and bear right onto Martin Luther King Boulevard. Follow MLK and
turn right onto Eutaw Street.
Turn right at the next light onto W. Preston Street
30 I W. Preston is the building to your immediate right.

Public Transportation
Light Rail: The Maryland State Center is near the Cultural Center light rail stop.

Walk one block on Preston Street to the Maryland State Center

Metro: Exit the Metro at the State Center Station

South~rn Re2:ional Trainin2
From Charles County
Take Route 5 South to Hughesville. Turn Left onto Route 231. Follow 231 into
Calvert County until you get to the intersection of Route 4. Turn Left at light by
Prince Frederick Ford. Go to next intersection and make left at light. Go to dead
end, Senior Center is on the left in Sr. Apartment Complex. Come in Main Entrance
-Auditorium is on the left.

From St. Mary's County
Come across Thomas Johnson Bridge to Route 4 North. Follow Route 4 Approximately 20
Miles to Prince Frederick. You will come to two traffic signals as you come into Prince
Frederick -one at Prince Fredrick Volunteer Fire Department and one at intersection of
Route 4 and 23 I (Prince Fredrick Ford will be on the left. When you get to the third traffic
signal at Safeway (West Dares Beach Road), turn left and follow road to dead end. Turn
left into parking lot and come in main entrance of Senior Center. Auditorium is on the left
as you come in the door.

Additional parking is available in the rear of the building.

Capital Re2ional Trainin2
1-495 S/ 1-95 S toward Richmond VAl Andrew AFB
Merge onto MD- 5S/ Branch Ave via Exit 7 A toward Waldorf
Approx. 3 miles -Merge onto Exit MD- 223 S toward Clinton

--



Bear to your right to Wood Yard Road
Straight through 2 stop lights (road name changes to Piscataway Road)
Left onto to Dixon

Baltimore Metropolitan Re2ional Trainin2 -UMBC Technolo2V Center
From Baltimore
Take 1-95 South (follow Washington signs.) Pass Beltway (1-695) exit. Next exit (47B)
will be 1-195 -take exit and bare right (North towards Catonsville. DO NOT GO SOUTH
ON 1-195 TOWARDS BWI AIRPORT). Continue on 1-195 North. Stay in the middle lane
and go PAST the UMBC exit on the right until you come to the stop sign at Rt.166
(Rolling Road). Turn left onto Rolling Road (Rt.166) (South towards Arbutus). Go 1/2
mile to sign for "Rolling Road" (There is also a sign to "Gun Road." If you start to go over
a bridge, you've gone too far.) Turn right. Road immediately forks, left-hand fork is the
road leading to the UMBC Technology Center. Proceed another 1/2 mile to the UMBC
Technology Center's parking lot.

From Washington
Take 1-95 North (toward Baltimore). Pass Harbor Tunnel (1-895) exit. Next exit (47B) will
be 1-195 -take exit and bear left, under 1-95, North towards Catonsville. DO NOT GO
SOUTH ON 1-195 TOWARDS BWI AIRPORT. Continue from directions above.

Eastern Re2ional Trainin2 (Upper Shore) -Kent Island Librarv
From the Chesapeake Bay Bridge -Route SO Eastbound
Take the Stevensville Exit 37 (I st exit on right)

At the peak of the overpass, turn left
After descending the ov~ass, make the first Right (convenience store is on right and
Queenstown Bank on left comer)
About % mile on left is the Kent Island Library (red brick building) across the street from
the Island Inn restaurant

From the Shore -Route SOWestbound
Take the Castle Marina exit 39 A (by the McDonald) and take the Castle Marina Road to
the traffic circle and drive % around the circle.
Take Rte 18 westbound toward Stevensville

About % mile on left is the Kent Island Library (red brick building) across the street from
the Island Inn restaurant

Eastern Re2ional Trainin2 (Lower Shore)
From South Area
US -13 N.
Left Carroll Street
Right onto Division Street

From North Area
US -13 South
Right onto Carroll Street
Right onto Division Street



Western Ree:ional Trainine:
From Baltimore Area
1- 70 West toward Frederick
Merge onto 1-68 West (Exit lA on left after Hancock Exits)
Exit 43C toward Downtown Cumberland
Turn Left at stop sign on W. Harrison Street
Turn Right at Light onto S. Mechanic Street
Turn Right on Frederick Street
Immediate Right into Garage Parking

From Garrett County
1-68 East
Take the JOHNSON ST. exit- EXIT 43A- toward WV 28 ALT
Turn LEFT onto JOHNSON ST.
Turn RIGHT onto GREENE ST.
Bear right at light in front of George Washington's Headquarters
Turn RIGHT onto BALTIMORE ST go over RR tracks
Turn LEFT onto N MECHANIC ST.
Turn RIGHT onto FREDERICK ST.
Immediate Right into Garage Parking
From Garage the Senior Center New Addition Entrance is on Liberty Street



MEDICAID HOME AND COMMUNITY BASED SERVICES WAIVERS

REPORTABLE EVENT

POLICY AND PROCEDURE

Effective: AUGUST 1, 2005
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I. PURPOSE

The purpose of this policy is to ensure the health, safety, and welfare of participants in the Home and
Community-Based Services (HCBS) waivers by formalizing a process to identify, report, and
resolve Reportable Events (ie., incidents or complaints) involving HCBS participants in a timely
manner. A Reportable Event includes an allegation of or an actual occurrence of an incident that
affects the health, safety, and welfare of an individual, as well as, administrative and quality of care
complaints.

Documenting and investigating Reportable Events are essential to assure that the appropriate
agencies receive information that can be used for system improvements. Analysis of information
from Reportable Events can enhance coordination of program services and consolidate processes, in
addition to expanding choices and options for participants. This policy describes the process,
monitoring, reporting, and oversight of Reportable Events for the Autism Waiver, Living at Home
(LAH) Waiver, and Older Adults Waiver (OA W) programs.

II. GOALS OF THE POLICY

The goals of this policy are to ensure that:

1. Participants and families informed and expressed choice leads decision-making.

2. Participants and families are involved in identification of Reportable Events and
interventions that promote maximum independence and safety.

3. There are systematic safeguards in place to protect participants from harmful situations.

4. Reportable Events are documented and addressed in a timely, systematic manner.

5. Processes and procedures are seamless, responsive, and coordinated.

III. BACKGROUND

Federal Centers for Medicare and Medicaid Services (CMS)

The federal Centers for Medicare and Medicaid Services (CMS) requires each state implementing
HCBS waivers to have an adequate system for identification and documentation of Reportable
Events to ensure waiver participants are adequately protected from abuse, neglect, financial
exploitation, violations of their rights under law, are safe from harm, and waiver services
appropriately meet their needs.

Medicaid State Agency

The Department of Health and Mental Hygiene (DHMH) is the State-designated Medicaid agency.
The DHMH, Office of Health Services (OHS) oversees all Home and Community-Based Services
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(HCBS) Waiver Programs through its Division of Waiver Programs (DWP). DHMH is required by
the CMS to ensure the health, safety, and welfare of HCBS Waiver participants.

Each HCBS waiver program has a Quality Plan and procedures to address "Reportable Events."
DWP has convened a cross agency Waiver Quality Council for the various HCBS programs to share
program experiences and information obtained from aggregate data that can be used to make
decisions or changes related to processes, policies, and systems.

Administering State Agency

DWP shares oversight responsibility with the Administering State Agencies (AS As) for the HCBS
waivers. The Maryland Department of Aging (MDoA) is the ASA for the OA W; the Maryland State
Department of Education (MSDE) is the ASA for the Autism Waiver; and the Maryland Department
of Health and Mental Hygiene (DHMH) is the ASA for the LAH Waiver.

Local Administering Entity

DWP and each ASA have agreements or contracts with local entities or community services
agencies for administrative services such as case management/service coordination, medical
assessments, or fiscal intermediary services as noted below:
~ DHMH --agreement with local Health Department's Adult Evaluation and Review Services

(AERS) and contracts with community service providers
~ MDoA --agreements with Area Agencies on Aging (AAA)
~ MSDE --agreements with the State's local school systems

IV. POLICY

1. All entities associated with HCBS waivers and supports, including DWP, ASA, Case
Manager/Service Coordinator (CM/SC), and waiver providers (i.e., assisted living facilities,
personal/attendant care agencies, self-employed providers, and environmental accessible
adaptations providers) are required to report real or alleged Reportable Events. All
Reportable Events shall be reported in full on the Reportable Event Form.

2. Any person who believes that an individual has been subjected to abuse, neglect, or
exploitation in the community or an assisted living facility is required to report the alleged
abuse, neglect, or exploitation immediately to an Adult Protective Services (APS) or Child
Protective Services (CPS) office (as appropriate), and within 24 hours to the following

agencIes:
a) For OA W participants -

i) In-Home participants: law enforcement and MDoA
ii) ALF participants: Ombudsman program at the AAA, Assisted Living Complaint Unit at

OHCQ, and if relevant, the assisted living facility manager, ~ the assisted living
manager is believed to be involved in the abuse, neglect, or exploitation

b) For LAH:MCC participants --law enforcement and DHMH.
c) For Autism participants --law enforcement, MSDE, and if relevant, the school.

i) The CM/SC must notify the parent(s) or legal guardian about the Reportable Event
(provided the parent is not the involved party) and all actions taken to address it.

Final version 7/13/05 2
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ii) Written reports to CPS must be submitted within 48 hours to the appropriate local
Department of Social Services.

3. The DWP will provide all waiver providers with the Reportable Event Policy and appropriate
forms.

4. The ASA will provide contracted agency staff and the CM/SC with the Reportable Event
Policy and appropriate forms. The CM/SC will provide this same information to new
applicants, participants or family, and authorized representatives.

5. The ASA will provide the CM/SC with names, addresses, and telephone numbers of
pertinent State agencies, advocacy groups, and legal resources. The CM/SC will provide this
information to the participants or family with whom they work.

6. All Reportable Events should be resolved within 45 days.

7. The DWP, ASAs, the CM/SC, and waiver providers shall cooperate with federal and State
designated quality assurance activities by:
» Facilitating announced or unannounced on-site visits of authorized quality assurance

monitors to review compliance with all waiver and regulatory requirements.
» Facilitating CM/SC quarterly on-site visits to the facility and/or home to review service

provision and participants' status and needs.
» Communicating with a participant's CM/SC concerning the participant's status, needs,

and service provision.

8. If the Reportable Event is a complaint involving an agency or a CM/SC, the appropriate
supervisor will address the complaint.

9. An individual who, acting in good faith, makes a report under this policy has immunity from
liability .

V. PROCEDURE

Initial Reporting

1.
must file a reQort immediately with APS or CPS. and contact the following:

a) For OA W participants -
i) In-Home participants: law enforcement and MDoA
ii) ALF participants: Ombudsman program at the AAA, Assisted Living Complaint Unit at

OHCQ, and if relevant, the assisted living facility manager, ~ the assisted living
manager is believed to be involved in the abuse, neglect, or exploitation

b) For LAH:MCC participants --law enforcement and DHMH
c) For Autism participants --law enforcement, MSDE, and if relevant, the school.

i) The CM/SC must notify the parent(s) or legal guardian about the Reportable Event
(provided the parent is not the involved party) and all actions taken to address it.

Final version 7/13/05 3



ii) Written reports to CPS must be submitted within 48 hours to the appropriate local
Department of Social Services.

2. Within 24 hours a telephone referral must be made to the assigned CM/SC. Referrals can be
made by anyone.

3. If a participant or guardian/representative reports the event to the CM/SC, ASA, or DWP,
that entity shall complete the Reportable Event Form.

4. The waiver provider shall complete pages 1 and 2 of the Reportable Event Form and submit I
it to the relevant CM/SC within 7 calendar days of knowledge of the event via email, fax, or I
hand delivery.

Waiver Provider

1. The waiver provider will gather information and will make sure that appropriate action is
taken to protect the waiver participant from harm.

2. After notifying the CM/SC of the Reportable Event, the waiver provider shall address issues,
complaints, and concerns, and, if appropriate, make changes to their policies and procedures
based on that information.

Case Manager/Service Coordinator (CM/SC) Follow-up and Documentation

1. The CM/SC will gather information and will make sure that appropriate action is taken to
protect the waiver participant from harm.

2. In instances of alleged or actual abuse, neglect, or exploitation, the CM/SC must file a report
with APS or CPS, and any other required agencies contacted such as local law enforcement,
the Ombudsman program, local school system, the appropriate ASA, or OHCQ. The CM/SC
will file an APS or CPS report if a report was not already made.

3. The CM/SC must notify the guardian/representative (unless otherwise specified by the
participant) about the Reportable Event within 7 calendar days unless the
guardian/representative is directly involved.

4. The CM/SC shall complete the Reportable Event Form, except the ASA section, if a
participant or guardian/representative notifies them or if the CM/SC personally witnesses the
event. If the CM/SC receives the Reportable Event Form from another entity (i.e., waiver
provider, ASA, or DWP), they shall complete page 3 of the Reportable Event Form and
provide additional information as appropriate, including contacts.

5. The CM/SC will review and analyze provider actions, perform all other necessary follow-up,
summarize findings, and determine and implement the appropriate action steps. This
information will be documented on page 3 of the Reportable Event Form.

Final version 7/13/05 4



6. The CM/SC will contact the participant and/or guardian/representative (unless otherwise
specified by the participant) to advise of the interventions taken and follow-up plan ~
the guardian/representative is directly involved.

7. The CM/SC shall complete and forward the Reportable Events Form to the ASA via email or
fax within 7 calendar days of knowledge of the event if the CM/SC is notified by a
participant or guardian/representative.

8. The CM/SC shall complete and forward the Reportable Event Form to the ASA via email or
fax within 7 calendar days of receipt from a provider, ASA, or DPW.

9. If the ASA requests a follow-up action plan on the Reportable Event by the CM/SC, the
CM/SC shall communicate that to the participant or guardian/representative (unless
otherwise specified by the participant).

Administering State Agency (ASA) Review and Documentation

1. The ASA shall log all events into the Reportable Event database. The review, follow-up, and
action plan shall be completed within 30 calendar days.

2. The ASA reviews the Reportable Event Form(s) and all supporting documentation to
determine whether further review is needed.

3. If further review is needed, the ASA shall follow up with the appropriate parties; determine
and implement appropriate action involving the participant, waiver provider, such as,
requesting a corrective action plan (see next section); and summarize the findings. The
summary information is documented on the ASA Reportable Event Review Form.

4. For Reportable Events that require ASA review, the ASA shall send a Reportable Event
Status Letter to the participant, their authorized representative or family member, and/or
provider within 7 calendar days of completion of the review. ASA will also send a copy to
the CM/SC.

5. If a Reportable Event requires an adverse action (e.g., denial or reduction of services), the
ASA will ensure that the provider or participant is provided with their right to appeal.

6. The ASA will make recommendations to DWP for review, regarding the need for Medicaid
sanctions against providers.

Corrective Action Plan (CAP) Request, Submission, and Follow-up

1. The ASA review of the Reportable Event may require that the involved entity (e.g., waiver
provider, contracted agency, or CM/SC) submit a CAP to ensure that the same or similar
event will not reoccur.
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2. The involved entity must submit the CAP to the ASA within 15 calendar days of the request
unless otherwise agreed.

3. The ASA will determine if the CAP is acceptable within 45 calendar days unless immediate
action is required.

4. If a CAP is acceptable, the ASA will send notification within 15 calendar days.

5. If a CAP is not acceptable, the ASA will request further clarification or a new CAP within 15
calendar days unless immediate action is required.

6. The ASA will monitor the involved entity to ensure that the CAP has been implemented.

ASA Aggregate Review and Reporting

1. The ASA will compile Monthly Summary Reports (MSR) of all events.

2. The ASA will compile and submit to DWP summary reports based on an agreed format and
data elements including recommendations for systemic changes to improve waiver quality on
a quarterly basis.

3. The ASAs and DWP will review the quarterly reports in the Waiver Quality Council to:
~ Make specific recommendations for program, policy, or procedure changes
~ Determine the need and provide for technical assistance or training

Division of Waiver Program (DWP) Review and Reporting

1. The DWP shall review ASA quarterly reports from each waiver program.

2. The DWP will compile a consolidated report based on ASA reports for the Waiver Quality
Council. This report will review statewide Reportable Event trends, identify potential
barriers, and make recommendations for improvement.

3. The DWP will prepare an annual report containing analysis of the data that will review
statewide trends, identify potential barriers, and make recommendations for improvement.
DWP will provide this report to CMS, DHMH, the ASAs, and other stakeholders.

VI. DEFINITIONS

1. ABANDONMENT is defined as the desertion of a participant by an individual who has the
responsibility for providing care for that participant, or by a person with physical custody of
that participant. Abandonment may need to be reported as neglect.

~ Signs and symptoms of abandonment may include, but are not limited to:

Final version 7/13/05 6
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.The desertion of a participant at a hospital, school, a nursing facility, or other similar
institution.

.The desertion of a participant at a shopping center or other public location.

.A participant's own report of being deserted.

2. ABUSE is defined according to the following categories:

(a) Physical Abuse is defined as the use of physical force that may result in bodily injury,
physical pain, or impairment. Physical abuse may include, but is not limited to such acts
of violence as: striking (with or without an object), hitting, beating, pushing, shoving,
shaking, slapping, kicking, pinching, or burning. Additionally, use of physical restraints,
force-feeding, and physical punishment of any kind are examples of physical abuse.

» Signs and symptoms of physical abuse may include, but are not limited to unusual or
unexplained injuries of the following nature:
.Cuts, bruises, burns, black eyes, welts, lacerations, and rope marks
.Bone fractures
.Open wounds, cuts, punctures, untreated injuries in various stages of healing
.Sprains, dislocations, and internal injuries/bleeding
.Physical signs of being subjected to punishment and signs of being restrained
.Laboratory findings of medication overdose or under utilization of prescribed

drugs
.A participant's report of being hit, slapped, kicked, or mistreated
.Confinement against will (tied to furniture or locked in room)
.A participant's sudden change in behavior
.The caregiver's refusal to allow visitors to see a participant alone
.Strange and inconsistent explanations for injuries
.Numerous visits to doctors or hospitals

(b) Sexual Abuse is defined as non-consensual sexual conduct of any kind with a participant.
Sexual contact with any participant incapable of giving consent is also considered sexual
abuse. It includes, but is not limited to, exposure to unwanted sexually explicit material
or verbal harassment of a sexual nature, unwanted touching, all types of sexual assault or
battery, such as rape, sodomy, coerced nudity, and sexually explicit photographing.

» Signs and symptoms of sexual abuse may include, but are not limited to:
.Bruises around the breasts or genital area
.Unexplained venereal disease or genital infections
.Unexplained vaginal or anal bleeding
.Tom, stained, or bloody underclothing
.A participant's report of being sexually assaulted or raped

( c) Emotional or Psychological Abuse is defined as the infliction of anguish, pain, or
distress through verbal or nonverbal acts. Emotional/psychological abuse may include,
but is not limited to verbal assaults, insults, threats, intimidation, humiliation, and
harassment. In addition, treating a participant in a matter not appropriate for their age,
isolating participant from his/her family, friends, or regular activities, giving a participant
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the "silent treatment," and enforcing social isolation are examples of
emotional/psychological abuse.

~ Signs and symptoms of emotional/psychological abuse may include, but are not
limited to:
.Being emotionally upset or agitated
.Being extremely withdrawn and non-communicative or non-responsive
.Unusual behavior usually attributed to dementia (e.g., sucking, biting, rocking)
.A participant's report of being verbally or emotionally mistreated

.Unkempt appearance

.Fear

.Withdrawal
.Depression
.Anxiety
.Helplessness
.Hesitation to talk openly

(d) Verbal abuse is defined as the use of any oral or gestured language, which includes
disparaging or derogatory terms directed at a participant or within a participant's hearing,
regardless of the participant's age, ability to comprehend, or disability.

3. ACCIDENT OR INJURY are defined as the following categories:

(a) FIRE resulting in reportable loss (more than $500) or temporary or permanent loss of
home caused by fire.

(b) FALL resulting in the need for medical services beyond first aid or patterns of falls that
potentially indicate a problem.

(c) AUTOMOBILE ACCIDENT resulting in the need for medical services beyond first
aid.

(d) SUICIDE ATTEMPT means the participant intentionally placed himself or herself in
harm with a reasonable belief that it would result in their death.

(e) INJURY resulting in the need for medical services beyond first aid or patterns of injuries
that potentially indicate a problem.

4. ADMINISTERING STATE AGENCY (ASA) is defined as the agency accountable for the
administration of the waiver and includes:

(a) The Maryland Department of Aging (MDoA) for the Older Adults Waiver (OA W)
I (b) The Maryland State Department of Education (MSDE) for the Autism Waiver

(c) The Maryland Department of Health and Mental Hygiene (DHMH) for the Living at
Home (LAH) Waiver

5. CASE MANAGER/SERVICE COORDINATOR (CM/SC) is defined as any entity to
assist waiver applicants with the application process or participants with the coordination of
waiver and other community services. The state-designated case managers/service
coordinators are:

(a) MDoA --agreements with each Area Agency on Aging (AAA)
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(b) MSDE --agreements with the State's local school systems
(c) DHMH --contracts with community service providers

6. COMPLAINT is defined as any communication, oral or written, from a participant,
participant's representative, provider, or other interested party to any employee of the DWP
or AS A, a CM/SC, or waiver providers, etc., expressing dissatisfaction with any aspect of the
program's operations, activities, or behavior. Complaints may be administrative or quality of

care issues including, but not limited to the following:

(a) Access/Service -Failure to secure a service or a lack of availability of a service. Lack of
follow-up by DHMH, AS A, a CM/SC, a waiver provider, a health professional, or other

on:
.issue related to requesting or coordinating waiver or community service needed by

the applicant/participant
.case management services
.fiscal intermediary services
.medical assessment
.financial determination
.provider certification/enrollment
.program eligibility determination

(b) Communication Issue with DHMH, ASA, a CM/SC, a waiver provider, a health
professional, or other due to:
.requested information not provided
.incorrect information provided
.method of communication is perceived as unprofessional
.unable to reach individual by phone, email, etc.

(c) Delays -Lack of follow-up by DHMH, ASA, a CM/SC, a waiver provider, a health
professional, or other on:
.issue related to a service needed by the applicant/participant
.issue needing resolution
.time sensitive events
.promises made by the individual

(d) Professionalism -behavior ofDHMH, ASA, a CM/SC, a waiver provider, a health
professional, or other on:
.perception of rudeness
.perception of non-attentiveness
.perception of bias/prejudice
.individual performing outside the parameters of their job description
.individual performing outside the parameters of their professional licensure

(e) Other -All other complaints not addressed above.

I
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7. DEATH is defined according to the following categories:

(a) Anticipated death means a death that was medically predicted to occur within six
months with or without the provision of routine and comfort interventions. Anticipated
deaths do not include the death of a participant with a life-long disability that has been

reasonably stable.

(b) Unanticipated death means a death that was not predicted or anticipated within 6
months, or caused by an accident. An unanticipated death may be the result of abuse,
neglect, an emergency medical condition, or sudden decline of a pre-existing medical

condition.
.Accidental means an unanticipated death that is the consequence of a specific

negative and unintentional event such as a medical error, motor vehicle accident,
airway obstruction by a foreign object or food, or ingestion of a toxic substance. An

accidental death is not abuse or neglect.
.Death-related to medication means death that was contributed to by the use or

withholding of a medication, or adverse reactions to a medication.
.Death-related to restraints means the participant was either in restraints, seclusion,

or isolation at the time of death or the death was directly related to the use of
restraints, seclusion, or isolation.

.Death-related to suicide means the act of taking one's own life voluntarily and

intentionally.

8. EMERGENCY ROOM TREATMENT is defined as any unscheduled medical treatment
needed for the sudden and unexpected onset of a medical situation that, if immediate medical
attention was not received, could result in death or serious injury to the participant.

An "emergency room visit" is not a Reportable Event if a participant goes to the emergency
room for routine lab work, or on a weekend or holiday for routine treatment of illness that
would ordinarily be provided in the doctor's office.

9. EXPLOITATION --FINANCIAL is defined as the illegal or improper use ofa participant
or family member's funds, property, or assets. Examples may include, but are not limited to:
cashing an individual's checks without authorization or permission; forging a participant's
signature; misusing or stealing a participant's money or possessions; destruction or
misappropriation of a participant's personal property; withholding a participant's funds;
coercing or deceiving a participant into signing any document (e.g., contracts or will); and
the improper use of conservatorship, guardianship, or power of attorney.

> Signs and symptoms of theft or financial exploitation may include, but are not limited
to:
.Sudden changes in a participant's bank account or banking practice, including an

unexplained withdrawal of large sums of money by a person accompanying the

participant
I .The inclusion of additional names on a participant's bank signature card

.Unauthorized withdrawal of a participant or family member's funds using the
participant's A TM card

Final version 7/13/05 10
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.Abrupt changes in a will or other financial documents

.Unexplained disappearance of funds or valuable possessions

.Substandard care being provided or bills unpaid despite the availability of
adequate financial resources

.Discovery of a participant's signature being forged for financial transactions or
for the titles of his/her possessions

.Sudden appearance of previously uninvolved relatives claiming their rights to a
participant's affairs and possessions

.Unexplained sudden transfer of assets to a family member or someone outside the

family
.The provision of services that are not necessary
.A participant or family member's report of theft or financial exploitation

10. HOSPITALIZATION is defined according to the following categories:

(a) Anticipated means a hospitalization that was scheduled or planned to occur.

(b) Unanticipated means a hospitalization that was not predicted or anticipated which may
be the result of abuse, neglect, accident, or sudden decline from a pre-existing medical
condition.

(c) Emergency inpatient psychiatric means an emergency, overnight admission for
assessment or management of an unstable mental condition or high-risk behavior that
require management by a physician.

~ Examples of mental health/behavioral hospitalization may include:
.Emergency detention for mental health symptoms or behaviors
.Deterioration of behavior that requires inpatient assessment
.Admission to an in-patient psychiatric or neuro-behavioral unit for urgent

medication adjustment

11. INCIDENTS are defined as events or situations that pose an immediate and/or serious risk to
the physical or mental health, safety, or well being of a waiver participant. It may also
involve the misappropriation ofa waiver participant's property or a violation of the
participant's rights. Incidents that are alleged to have occurred as well as the results of
internal investigations are to be reported using the Reportable Events Form.

~ Incidents may include an allegation of, or an actual occurrence of one or more of the

following:
.Abandonment
.Abuse: physical, sexual, verbal, or emotional
.Accidents or injuries requiring treatment beyond first aid or patterns of accidents or

injuries that potentially indicate a problem.
.Death: anticipated or unanticipated
.Emergency Room visit

I .Exploitation: theft, financial, and destruction of property
.Hospitalization: anticipated or unanticipated, and an in-patient psychiatric admission

.Missing Person

Final version 7/13/05 11



.Neglect and self-neglect: nutritional, medical, self, or environmental

.Treatment error: medication or delegated task

.Rights violation

.Use of restraints, including physical, chemical, and seclusion

.Infectious diseases
.Emergency closure of a home or program facility for one or more days

12. MISSING PERSON is defined as a participant whose whereabouts are unknown and he/she
is considered missing. A missing person report is not needed for a participant who lives with
unpaid caregivers or housemates (such as natural family), unless the family has requested
assistance locating the missing person or while the participant was receiving waiver services.
Even if the participant has been located, a completed Reportable Event Form is required.

13. NEGLECT is typically defined as the refusal or failure to provide a participant with such
life necessities as food, water, clothing, shelter, personal hygiene, medicine, medical care,
personal care, comfort, personal safety, and other essentials included in an implied or agreed-
upon responsibility to a participant. Neglect means any of the following:

(a) Nutritional-- failure to provide adequate and appropriate food, water or other dietary
services to meet the needs of the participant. This may include the implementation of
specialized mealtime protocols for people at risk of choking.

(b) Environmental --failure to maintain a building, furniture and associated spaces in a
clean, well-ventilated, healthy and safe condition; failure to provide adequate sensory and
mental stimulation appropriate to the participant's needs.

(c) Failure to follow plan/poor care --failure to provide support services to a participant
according to the care plan or provider's policies and procedures or the provision of
services in such a limited manner that the participant's safety or health is jeopardized.

(d) Medical-- failure to provide medication as ordered, prompt and adequate physical care,
seek appropriate medical treatment or report change in a participant's condition in a
timely manner.

» Signs and symptoms of neglect may include, but are not limited to:
.Dehydration, malnutrition, untreated bed sores, or poor personal hygiene
.Unattended or untreated health problems
.Hazardous or unsafe living condition/arrangements (e.g., improper wiring, no heat, or

no running water/inadequate plumbing)
.Unsanitary and unclean living conditions (e.g., dirt, animal/insect infestation, soiled

bedding, fecal/urine smell, inadequate clothing)
.Inappropriate and/or inadequate clothing
.Lack of the necessary medical aids (e.g., eyeglasses, hearing aids, dentures)
.Grossly inadequate housing or homelessness
.A participant's report of being mistreated

14. SELF-NEGLECT is characterized as the behavior of a participant that threatens his/her own
health or safety. Self-neglect generally manifests itself as a refusal or failure to provide

Final version 7/13/05 12
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himself/herself with adequate food, water, clothing, shelter, personal hygiene, medication
(when indicated), and safety precautions.

~ Signs and symptoms of self-neglect may include but are not limited to:
.Dehydration, malnutrition, untreated bed sores, or poor personal hygiene without an

underlying medical cause
.Unattended or untreated health problems
.Hazardous or unsafe living condition/arrangements (e.g., improper wiring, no heat, or

no running water/inadequate plumbing)
.Unsanitary and unclean living conditions (e.g., dirt, animal/insect infestation, soiled

bedding, fecal/urine smell, inadequate clothing)
.Inappropriate and/or inadequate clothing
.Lack of the necessary medical aids (e.g., eyeglasses, hearing aids, dentures)
.Grossly inadequate housing or homelessness

"Self-neglect" is not a situation in which a mentally competent adult, who understands the
consequences of his/her decisions, makes a conscious and voluntary decision to engage in
acts that threaten his/her health or safety as a matter of personal choice.

15. REPORTABLE EVENTS are defined as the allegation of or an actual occurrence of an
incident that may pose an immediate and/or serious risk to the physical or mental health,
safety, or well being of a waiver applicant/participant; or complaints regarding an
administrative service or quality of care issue as follows:

INCIDENTS COMPLAINTS
.Abandonment .Access/ Service
.Abuse: physical, sexual, verbal, or emotional .Communication Issue
.Accidents or injuries requiring treatment beyond .Delays

first aid .Professionalism
.Death: anticipated or unanticipated .Other- All other complains not
.Emergency Room Treatment addressed above
.Exploitation: theft and financial
.Hospitalization: anticipated, unanticipated, and

in-patient psychiatric or neuro-behavioral admission
.Missing Person
.Neglect and self neglect: nutritional, medical,

environmental
.Treatment error: medication or delegated task
.Rights violation
.Use of restraints, including physical, chemical and

seclusion
.Infectious diseases
.Emergency closure of a home or program facility

for one or more days

Final version 7/13/05 13l~



16. RESTRAINT is defined as any of the following:

(a) Physical restraint means any manual method, physical device, material, or equipment,
attached or adjacent to a participant's body: which a participant cannot remove easily;
which restricts freedom of movement or access to the participant's body; which is used

I for discipline or convenience.
:

i ~ Examples of physical restraint may include, but are not limited to:

.A locked room

.A device or garment that interferes with freedom of movement

.Restraint by a facility staff member, caregiver, family member, etc. of a
i participant by use of physical forcel .Disabling or interfering with a participant's mobility device

.Withholding assistance to a dependent participant for the purpose of interfering
with the participant's free movement

(b) Chemical restraint means a drug that is used for discipline or convenience.

~ Examples of chemical restraint may include usage of a drug in one or more of the

following ways:
.In excessive dose, including duplicate drug therapy
.For excessive duration, without adequate monitoring
.Without adequate indications for its use
.In the presence of adverse consequences that indicate the dose should be reduced

or discontinued

(c) Involuntary seclusion means the separation of a participant from others or from the
participant's room or home against the participant's will or the will of the participant's

guardian/representative.

"Involuntary seclusion" does not mean separating the participant from other individuals
on a temporary and monitored basis.

17. RIGHTS VIOLATION is defined as the following:

~ Participants Rights include, but are not limited to:
.To be informed of his/her rights and responsibilities
.To privacy
.To be treated with courtesy, dignity, and respect
.To receive fair treatment without discrimination based on race, ethnicity, national

origin, religion, sex, age, mental or physical disability, sexual orientation, genetic
information, or source of payment

.To participate in planning and decisions involving his/her care and to be informed by
the provider of any changes in the plan of care

.To be provided with information about the agency and its services

.To receive reasonable safety in the provision of care

.To control his/her own household and life style, including the right to receive visitors,
mail, and use the telephone in residential settings
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.To formulate advanced directives

.To receive treatment, care and services consistent with the participant's plan of care

.To select and know the identity and professional status of the individuals providing
servIces

.To receive services by competent provider based upon the participant's perception of

competency
.To request another provider from the agency or an entirely different agency at any

time
.To be informed and educated of his /her condition and all proposed procedures by the

provider in accordance with generally accepted professional standards and in a
language that the participant understands

.To have his/her cultural, psychosocial, spiritual, personal values, beliefs, and
preferences valued

.To Pain Management

.To refuse or discontinue all or part of any treatment/care/service and to be informed
of the potential consequences of that refusal

.To be informed of the charges for care/services rendered

.To communicate with providers, caregivers, and health care practitioners in
confidence

.To review and copy his/her medical records and be assured confidential handling of
his/her records and individually identifiable health care information protected as
mandated by federal (HIP AA) and State law

.To voice and formally report a complaint without fear of reprisal and to receive a
timely response to a complaint from the provider and/or the agency

18. TREATMENT ERROR is defined according to the following categories:

(a) MEDICATION ERROR is defined as any event that requires medical services beyond
first aid. This would include any preventable event that may cause or lead to
inappropriate medication use or harm, while the medication is in the control of the health
care professional, family member, or participant. Such events may be related to
professional practice, health care products, procedures, and systems including:
prescribing; order communication; product labeling, packaging, and nomenclature;
compounding; dispensing; distribution; administration; education; and monitoring.

! (b) DELEGATED TASK ERROR is defined as any incident that occurs as the result of
action or inaction of the delegating nurse or attendant/personal care aide that requires
medical services beyond first aid.

» Classified as, but not limited to:
.Improper delegation of task
.Inadequate oversight by the delegating nurse
.Insufficient training by the delegating nurse
.Improper or poorly performed task by the delegating nurse or attendant/personal

care aide

Final version 7/13/05 15
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I ! 19. OTHER is classified as, but not limited to:

)0- Infectious diseases
)0- Any unusual or Reportable Event, which may attract media attention
)0- Any unusual or Reportable Event, which involves law enforcement
)0- Emergency closure of a home or program facility for one or more days
)0- Any incident or circumstance that may subsequently involve claims or legal action

i ! against the State
)0- Any other event not listed in these definitions

Final version 7/13/05 16

'""



I
I APPENDIX A

II Reportable Event -Flow Chart Process

Part 1: Initial Reporting and CM/SC Review

PROCESS
~

: Revortable Event (RE)
Timeframe ~ Incident or Complaint

~ 1,
: Provider/Participant/Family/Other:
: 1. Learns of significantevent and initiates appropriate actions to protect

..: participant from harm
Initial: 2. Abuse, neglect and exploitation must also be reported to APS/CPS

Telephone: immediately.
Referral: 3. Makes telephone referral within 24 hrs.to Case Manager (CM)/Service

: Coordinator (SC), Administrative State Agency (ASA) or Division of Waiver
: Programs (DWP)

II, : 4. Waiver provider is responsible for gathering information addressing issues: ,.~,! .J.'" ~..".., "!,
: complaints and concerns.
: " ~

.: Provider: For Participant/Family/Other:
~~:;:rt ~ 1. ~omP.1etesp~.~. 1 &~ ofR~F~~m. 1. ~,SA, DWP or CM/S? wi!l,

'th' 7: 2. Submits to CM/SC VIa emaIl, fax complete pgs. 1 & 2 of RE Form.
WII I

dn: or hand delivery 2. ASA or DWP will submittoca en ar . CM/SC .. 1 ~d .'" VIa emal or lax
ays :

~ ~ ~
: "CM, /SC1.\...
.c-.:' c

~.2, ReYfeWS~? RQrm c c: c c

~ 1, ~
CM/SC : " Cc M/Sc.Cc'~ etermiriejs" RJEF;of.m CM/SC:Determin

, ~~.FQrm does
.,.c1;/ ..., /cc c ~ c,"

Review : PQt r~~~~f~ furthet~~view
.c cc

within 7 ~ ~

ca~e:r~ar ~

: harm
:

I
: 1, ".

Final version 7/1 -:fO5 ~M/SC: ~SA Yraemauor fax
.cc".
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APPENDIX A

Reportable Event -Flow Chart Process

Part 2: ASA Review, Follow-up and Documentation

PROCESS

'."""": "..
Timeframe : ASA:...

.

..
: ASA:Revi~ws REForm and all supporting documentation
.
.
.
.
.

: '.c...' ...C
: ASA: Conduct§furthe! reVIew ~SA: Completespg.. 3 ASA

Complete: of Reportable FJvent section of REForm and ASA
review: RE Review Form for closure
and:

follow-up:
within:
30 days:

: ASA Review:
: 1. Reviews findln-gsand s..tl1::lnorting documentation.' ( ~ ~""'.. ~ "1111 ., '" "

: obtained from ASA review": 2.. Eollowsunwithannronriatenartiesif necessary.", """"c' '11 .' 1111 11 11' "",( ""
: 3. Determinesandil11plements"appro'p"nateactlon """

, "" c-",,'
: involvin g the"participant Provider etc,,"suchas.~... """ "

'c '
: recOmmenqlmgC~~ectIve ActIon P1an~~AP)
~ 4. Col11pletes AS~ R;E Review Form for closure

.

.

.

.
~
.
..

Send RE :
Status Letter : AS~R;EC.losure:

within 7 ~ t.."PotRE that,,~equires ASA Letter to
calendar: m.i.~ipant andcopyto"CM/SC within 1 calendar days" of REclosure"

.""" " " ,'" " '"
days of RE: 2. ASA maytequestCAPftom CM/SC, conttacted agency and/or provIder

."
closure :

.

.

:
~ ASA: IfeAP Requested:

ASA ~ 1. ~~PQ~~~!~nts in~AQuarterly t. MM~tsub~ittQ.ASA within 15

Quarterly: RepoffioDWP al~ngwith " palendatq~4!softequest
Report ~ recommendations forsyst~mic 2. ~SAwindetermine irCAPis

and CAP: qhangestoimprove waiver quality ac~epta~le withi~ 45calenqardays
Follow-up: 2. Event and recommendations can 3. Ff.CAPtsdetermInedunacceptable,.

: also ,!?e reviewed at Waiver theASA will requestfUrthet
: QualityC6unci.1 clarification or an~w CAP.
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